20685 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B FILED

DOCUMENT # PO0G00032430 Jan 24, 2005 08:00 AM
1. Entity Name ) Secretal‘y Of State
ABSOLUTE QUALITY CARE INC
Principal Place of Business Mailing Address
6789 CHICAGO AVE. . 5789 CHICAGO AVE.
PENSACCLA FL 32526 PENSACOLA FL 32526
e e DR
Suite, Apt. #, etc. Suite, Apt. #, etc 15t MOORE CR2E034 (10!04)
City & Slate " City & State ’ T 4 FEI Number 5 6-363 81b5 i fﬁi?ﬁi Fa:
Zp Country Zip Country 5. Certificate of Stalus Desired | gi'ggnﬁsed;mma]
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registerad Agent
Narne
g%g%{-ﬁgﬁégypﬁa Stre?.&d-dr_e-s_s- \'P.O -Box Number 15 Not Acceptable)
PENSACOLA FL. 32526 e T Tttt
WCiityf - S FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem,?boith.ii;\ the State of Florida. | am familiar with, and acc:
the cbligations of registered agent.

SIGNATURE

Sgnalure, typsd & prinlad nama of regrstered agent and tla o applcabls (NOTE Aegistered Agent sigrature requied whar wsurslaing) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may:

After May 1, 2005 Fea Will Be $550.00 o
Make Check Pa{vable to Florida Department of State TrustFund Centribution. L) Added ta Fees
10. OFFICERS AND DIRECTORS RN __ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE oD O efete THF Clchange  [Jac
NAME SMITH, SHIRLEY A HAME _AnOnanisgTas
SIREET ADDRESS | 6789 CHICAGO AVE SIRLLI ADDRESS U124 /05-80105-017 150, 00
cily ST oae PENSACOLA FL 32526 CHY-51-2P
NILE O Delete (13 [J Change A
NAME . NAME
STRELET AGDRESS SIREET ADGRESS
CITY sT-4IF Cly-ST. 4P
1L [ patete l; O change  [JAw
NAME RAME
STAIL) ADDRESS SIRLET ADDRESS
Clve-SI-2ip clly-s1-41p
Tie 1 Delate I nii [Jchange  [JAs
NAMF HAME
STREET ADDRESS SiRFFT ADDRFSS
CITY.SI- 1P CiY-51-2IF
TMLE : [ Delete nite [ change [ Adif
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIrY-SI AP CITy-SI-7IP
it O telete it Clchange  [la
NAME NAME
STREET ADORESS SIREETADDRESS
CHY-SI. 0P G521

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcic
of the corporation or the receiver or rustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attac nt an address, with all othgr ike empowered,

.

SIGNATURE: 7 ,Q—Miﬂ, - g/-/4-065

SIGNATURE AND JYFED OR PRINTED NAME OF SIGNING OF FICER DR DIREGTOR Liate Lavieme Phone #



